INTRODUCTION
Diazepam is a sedative agent that is categorized to the benzodiazepines group. It comes in three drug formations -Tablet, suppository, [1] and ampule. This drug is a longacting benzodiazepine and has active hepatic metabolites. This drug affects the special receptors in the cell membrane, and induces inhibition of the Gaba-aminobutyric acid (GABA) in all parts of the central nervous system (CNS). GABA induces post and presynaptic inhibition in all part of the CNS. [2] Diazepam is the choice treatment for alcohol withdrawal, anxiety, epileptic disorders, myoclonic seizures, panic attacks, headaches, and tremors. [3] In short term it is used for anxiety and amnesia, and applied as an adjutant drug in the acute phase of drug withdrawal, febrile seizure, muscle spasm. Probable side effects of diazepam, Nowadays one of the most challenging problems in Medicine is addiction -addiction to sedative drugs such as benzodiazepines. In this article, we are going to describe a case of diazepam addiction that has tolerated a high dose of intravenous diazepam.
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taking, and laboratory data were repeated as needed and the results were compared in both instances. The patient was assured about the confidentiality of the information and his privacy and finally the results obtained were formed in reportable observation.
RESULTS
The patient was a 56-year-old man, who was admitted to St. Al Zahra Medical Center in Isfahan, IR. Iran. His chief complaint was chest pain. The chest pain started at rest, exacerbated with exertion, and radiated to the left shoulder and arm. The quality of pain was compressive. No history of sputum or cough was detected. In his past medical history it was noted that he was admitted twice for a similar problem, but refused to undergo angiography on both admissions. He had no history of diabetes, hypertension, or hyperlipidemia, but had a history of a mediastinal mass that more investigation in the past showed was an elevated right hemidiaphragm. From his drug history we understood the he himself had administered about 80 mg of intravenous Diazepam holus-bolus for relaxation and his anxiety and no problem had occurred with this injection. The other drug history included Captopril, Aspirin, and Methadone for his opium addiction.
His examination at admission was as follows: Blood Pressure: 120/80 mmHg, Pulse rate: 45 b/m. Oral temperature: 37°C. Normal head and neck examination, respiratory rate: 20/minute, clear lungs, normal heart auscultation, normal abdomen and limb examination, and normal hepatic enzymes. His electrocardiography (EKG) showed normal sinus bradycardia and corrected QT interval, and no ST-T change. He had good left ventricular function, and Grade 1 diastolic dysfunction. Ejection fraction was 60%. A suspicious mass compressed the right atrium. On the CXR (chest x-ray), mediastinal widening was seen.
In different consultations:
Urology Consult: In this consultation, because of gross hematuria, sonography of the kidneys and bladder and antibiotics were suggested. The hematuria resolved after treatment.
Psychology Consult: On account of amnesia, three diagnoses were suggested: Depression and suspiciousness, posttraumatic stress disorder, and malingering.
Fluoxetine and Olanzapine were prescribed and computed tomography (CT) of the brain was recommended; the imaginations were normal.
Neurology Consult: The examination was normal. There was no lateralized sign. Normal brain CT and continuing psychological treatment were recommended. In the current admission he refused to undergo angiography, but used a combination of oral methadone and intravenous diazepam.
Multislice CT coronary angiography: Showed nonsignificant coronary artery disease (CAD) and an elevated right hemidiaphragm compressing the right atrium.
A chest multidetector CT scan with contrast: The positive finding noted was, right hemidiaphragm elevation and focal calcification at the right thyroid lobe and atherosclerotic calcification of the descending aortic wall. Degenerative changes of the lower thoracic spine were seen.
In the past, in the Chamran Heart Institute of Isfahan, as per the cardiologist's report, the patient himself had admitted that he abused about 50 to 80 mg of intravenous diazepam forwardly and without physician administration, for amnesia, but he had had no significant side effects. He repeated same act again, twice, at the St. Al Zahra Medical Center, and yet no respiratory problem occurred. According to the patient's history, sometimes he was driving after a high-dose injection.
DISCUSSION
The aim of study is to describe the clinical, epidemiological, and physiological condition of a patient forwardly takes a high dose of diazepam, about 50 to 80 mg without any serious side effects. Studies have shown that benzodiazepines in all inpatients and outpatients, especially in a high dose, lead to a serious problem in the respiratory and cardiovascular systems and this side effect is because of their direct effect on the central nervous system. Hypotension, bradycardia, and apnea are signs of benzodiazepine poisoning. [8, 9] Cardiovascular depression is one side effect, when using this agent in anesthesia and also in Intensive Care Units. [10, 11] Despite the benefits of this agent in control of pain and anxiety, side effects like respiratory depression limit its administration. Benzodiazepines have a central effect and induce a dose-dependent decrease in the respiratory rate and tidal volume, but if they are administered carefully respiratory depression and hypoxemia occur rarely. A high dose of this agent, especially when the patient uses narcotics, can cause apnea. The reason for this event is because of the effect of the drug on the peripheral receptors on the lungs. [11] When this agent causes a decrease in the level of consciousness there is always respiratory depression and hypercapnia, especially when it is taken with other depressing agents like antiemetics, antiepileptics, and antihistamines. [7] Also in a decreased level of consciousness, an increase in the level of drowsiness leads to respiratory depression. Thus, close monitoring before and after drug administration and re-examination every one to two hours, up to 24 hours, and then every two to four hours (depending on the patient profile) is the method followed to prevent respiratory depression. Usage of the standard dose and checking the consciousness, respiratory rate saturation of oxygen, and availability of naloxone (as antidote) prevents respiratory depression. [3] Benzodiazepines like diazepam and midazolam, show their effects with respiratory failure, but the important point about these agents is their increased tolerance and decrease in their effect with frequent use. Unfortunately at this time, because of the high frequency of addiction in society and the poor control in supply and selling of these agents, we see additive abuse of these drugs by patients, especially in addicted patients. Otherwise addicted persons and even some patients with psychological disorder forwardly increase the dose of these drugs, and diazepam is on top of the list of this category, and because of the increased tolerance, high-dose abuse does note correlate with serious side effects. As we have seen, a high dose of narcotics and sedative drugs does not lead to intoxication or serious effects, so observation of tolerance in these patients is an alarm sign, for uncontrolled selling and consumption of narcotics and psychedelic drugs. Finally this matter must be considered by programmers and managers of drug supply and the organizations that block narcotics.
